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ABSTRACT 
 
Surgeons	 are	 commonly	 evaluated	 with	 respect	 to	 outcomes	 and	 adherence	 to	 rules	 and	
regulations,	rather	than	a	true	holistic	examination	of	the	character	of	the	surgeon	in	question.	We	
sought	to	examine	the	character	failings	of	surgeons	who	faced	fitness	to	practice	enquiries	under	
the	 Medical	 Practitioner	 Tribunal	 Service	 (MPTS)	 in	 the	 United	 Kingdom.	 In	 particular,	 we	
examined	the	absence	of	virtue	as	perceived	through	the	lens	of	Aristotelian	ethics	using	thematic	
analysis	 of	 tribunal	 hearing	 transcripts	 from	 2016	 to	 2020.	 We	 identified	 three	 overarching	
themes	that	are	explored	in	depth:	“the	god	complex”,	“reputation	over	integrity”	and	“wounded	
pride”.	We	hope	 to	use	 this	as	 the	 foundation	 for	a	 re-examination	of	 the	place	of	phronesis	 in	
postgraduate	surgical	education,	which	we	argue	should	be	perceived	as	an	exercise	in	character	





Surgeons	are	 commonly	 evaluated	with	 reference	 to	 their	performance.	This	 can	be	measured	
objectively	during	training	by	effectively	grading	actions	in	work-based	assessments	(WBAs)	such	
as	procedure-based	 assessments	 (PBAs)	 and	direct	 observation	of	 procedural	 skills	 in	 surgery	
(DOPs)1.	 This	 continues	 beyond	 training	 into	 independent	 practice	 where	 surgeons	 may	 be	
required	to	publish	outcomes	data	and	generate	objective	feedback	on	specific	areas	of	care	in	the	
shape	of	patient-reported	outcome	measures	(PROMs)	and	patient-reported	experience	measures	
(PREMs)	 among	 other	 formats2,	 3.	 In	 effect,	 we	 ask	 surgeons	 to	 follow	 “rules”	 laid	 down	 by	
regulatory	bodies	such	as	the	General	Medical	Council	(GMC)4,	and	measure	their	performance	in	
an	act-centered	ethical	approach	which	is	both	deontological	(how	well	surgeons	“obey	the	rules”	
when	acting)	and	consequentialist	 (whether	 they	achieve	desired	outcomes	as	a	result	of	 their	
actions).		
	
Previous	work	 has	 highlighted	 the	 possible	 role	 for	 Aristotelian	 virtue	 ethics	 in	 postgraduate	
surgical	education,	focusing	on	the	character	of	the	individual	rather	than	a	particular	act	as	the	
determinant	of	“goodness”5,	6.	The	view	that	ethics	should	be	concerned	with	character	dates	back	















by	 the	Medical	Practitioner	Tribunal	Service	(MPTS)	 in	 the	UK	between	2016	and	2020.	There	
were	a	total	of	68	Tribunal	hearings	involving	surgeons	during	this	period.	The	MPTS	is	a	statutory	




A	 deductive	 thematic	 analysis	 of	 transcripts	was	 carried	 out	 by	 the	 authors	 using	 the	method	
described	 by	 Braun	 and	 Clarke9-11	 and	 adhering	 to	 the	 Consolidated	 Criteria	 for	 Reporting	
Qualitative	 Research	 (COREQ)12.	 This	 method	 was	 selected	 for	 flexibility,	 ease	 of	 access,	
consistency	 and	 applicability	 to	 secondary	 sources.	 The	 method	 was	 deductive	 rather	 than	
inductive,	 as	 it	 sought	 to	 examine	 specifically	 for	 character	 flaws	 identified	 in	 the	 surgeons	 in	
question,	as	viewed	against	Aristotelian	ethical	 ideals.	 	The	following	stages	were	applied	to	all	
transcripts:	
• Familiarisation:	The	authors	worked	 through	a	pilot	 sample	of	 transcripts	 to	gain	an	
understanding	of	the	outline	of	the	documents	and	language	used.	
• Coding:	The	complete	set	of	transcripts	was	reviewed	and	blocks	of	salient	text	assigned	









• Defining	and	naming	themes:	Any	 themes	 identified	 individually	were	agreed	by	 the	






















Table	 2	 demonstrates	 themes,	 subthemes	 and	 codes	 derived	 from	 the	 thematic	 analysis	
undertaken	and	agreed	upon	by	the	authors,	whilst	Figure	1	demonstrates	a	visual	thematic	map,	
demonstrating	unexpected	 lateral	 relations	between	 themes	and	 subthemes.	There	were	 three	

















































































































































































































































































































































































patient”	 and	 “no	 safety	 net”.	 Surgeons	who	 faced	MPTS	 hearings	 seemed	 to	 have	 clear	 trends	






financial	 incentive	of	private	practice	 remuneration.	One	case	 involved	 the	MPTS	 tribunal	 “not	
disposed	to	accept	[the	surgeon’s]	explanation	for	not	carrying	out	conservative	measures.......[he]	










pressurized	 decision-making	 and	 on	more	 than	 one	 occasion	 a	 failure	 to	 respect	 professional	




offer	 of	 a	 chaperone.	 Another	 surgeon	 who	 faced	 sanctions	 imposed	 by	 MPTS,	 repeatedly	







Within	 this	 overarching	 theme,	 subthemes	 were	 the	 “pursuit	 of	 glory”	 and	 “covering	 tracks”.	
Surgeons	demonstrated	a	recurring	attitude	of	prioritizing	personal	achievement	and	glory	over	
quality	of	care	or	professional	integrity.	This	manifested	as	risk	taking	behavior	and	a	need	to	avoid	
criticism	 and	 scrutiny.	 As	 this	 played	 out,	 many	 would	 appear	 to	 “play	 the	 martyr”,	 citing	
overwhelming	workloads	and	embellishing	details	to	paint	a	picture	that	effectively	shifted	blame.	
In	many	cases,	surgeons	would	attempt	 to	conceal	mistakes,	which	on	occasion	translated	 into	
redoing	 operations	 to	 cover	 up	 previous	 blunders	 (e.g.	 converting	 a	 unicompartmental	 joint	
arthroplasty	 to	a	 total	 joint	 replacement	upon	 realizing	 that	 the	 first	 surgery	had	 involved	 the	







was	also	extended	 to	patients,	where	 in	another	 instance,	 the	surgeon	concerned	 “deliberately	
exaggerated	 the	risk	 that	 the	patient	would	develop	cancer	and	advised	either	 the	necessity	of	
undergoing	 continuing	 surveillance	 of	 their	 symptoms	 at	 further	 consultations	 or,	 on	 some	




patients	 and	 colleagues	 to	 preserve	 a	 veneer	 of	 false	 excellence,	 by	 relentlessly	 pursuing	 false	
narratives	up	to	and	including	the	MPTS	hearing.	On	more	than	one	occasion,	transcripts	remarked	







also	 manifested	 as	 an	 unwillingness	 to	 accept	 criticism.	 On	 occasion,	 this	 would	 appear	 as	









provided.	 In	 the	 case	 of	 one	 registrant	 who	 repeatedly	 provided	 “experimental”	 treatment	 to	
patients	 with	 no	 evidence	 base,	 it	 was	 stated	 that	 he	 “failed	 to	 treat	 patients’	 conditions	
conservatively,	resorting	to	surgery	too	early;	undertook	surgical	procedures	and	interventions	
which	were	 not	 clinically	 indicated;	 and	 failed	 to	 consult	 with	 colleagues.”	 The	 same	 surgeon	
repeatedly	“failed	to	communicate	to	his	patients	the	risks	of	the	procedures,	their	experimental	
nature,	 or	 the	 likelihood	 of	 their	making	 conditions	worse	 not	 better”,	 as	 well	 as	 “repeatedly	






Joint	 Committee	 on	 Surgical	 Training	 in	 2015	 estimate	 a	 total	 of	 17,178	 surgeons	 across	 all	
specialties,	 including	7.285	Consultants13.	 The	 cases	discussed	here	 therefore	 represent	 a	 very	
small	proportion	of	surgeons,	specifically	0.001%	of	surgeons	per	annum	facing	MPTS	panels.	It	is	
interesting	 that	 all	 those	 involved	 were	 male	 surgeons.	 Women	 in	 surgery	 still	 represent	 a	
minority,	 although	 this	 appears	 to	 be	 increasing,	with	 female	 surgeons	 accounting	 for	 11%	of	
consultants,	but	30%	of	surgical	trainees13.	It	has	been	noted	that	male	doctors	overall	are	far	more	
likely	to	face	disciplinary	hearings	and	receive	sanctions14-16.	Previously	postulated	theories	for	
this	 discrepancy	 have	 included	 differences	 in	 communication	 styles	 (suggesting	 that	 women	






qualification	 outside	 the	 UK	 and	 those	 who	 were	 from	 a	 black	 and	 minority	 ethnic	 (BME)	
background19.	It	is	some	small	comfort	that	a	follow-up	study	demonstrated	that	the	seriousness	
of	regulatory	outcomes	was	unrelated	to	these	characteristics,	but	rather	to	engagement	with	the	





self-mastery	 to	 “do	 the	 right	 thing”.	 The	 aim	 of	 the	 virtuous	 life	 is	 eudaimonia	 (“flourishing”),	
achieved	by	pursuing	the	supreme	good;	something	worth	pursuing	for	its	own	sake	because	it	is	
worthy	 of	 this	 approach.	 The	 virtuous	 life	 (arête)	 is	 the	 only	 life	 that	 can	 be	 worthwhile	 in	















for	 fitness	 to	 practice	 and	 a	 contemporary	 record	 of	 their	 current	 character,	 as	 seen	 through	












one	 surgeon	 who	 “repeatedly	 disregarded	 guidance	 about	 communicating	 adequately	 with	
patients”	and	“failed	to	communicate	to	his	patients	the	risks	of	procedures,	their	experimental	





which	 manifested	 in	 various	 ways	 throughout	 the	 tribunal	 record.	 The	 relentless	 pursuit	 of	
personal	glory	may	lead	surgeons	who	have	fallen	from	grace	to	cut	corners	 in	the	 interests	of	
expediency,	 cover	 their	 tracks	 and	 almost	 overcompensate.	 In	 some	 cases	 this	may	 extend	 to	
falsifying	case	notes	and	job	applications,	in	particular	omitting	checkered	pasts,	but	in	the	worst	








Maintaining	 the	mean	 of	 a	 good	 temper	 is	 challenging	 in	 stressful	 situations	 such	 as	 complex	












understanding,	preying	on	vulnerabilities	and	 transgressing	 the	professional	boundaries	of	 the	
doctor-patient	relationship21.	Surgeons	in	many	of	the	cases	had	a	tendency	to	“dehumanize”	the	
patient	and	denying	recourse	to	a	safety	net	of	all	the	protection	that	would	ordinarily	be	extended	




by	 a	malevolent	 hand23.”	The	 issue	 of	 intent	 or	 volition	 is	 seen	 in	many	 of	 the	MPTS	 hearing	














training	 in	 behaviours	 such	 as	 overselling	 oneself	 or	 overstating	 experience	 (boastfulness),	
“gallows	humour”	or	“black	humour”	(tastelessness),	an	unwillingness	to	accept	criticism	(vanity),	




virtues,	 values,	 beliefs,	 attitudes,	 feelings	 and	 ideals.	 The	 practice	 of	 surgery	 embodies	 the	
development	of	wisdom	through	experiential	learning	(praxis)	in	the	context	of	a	community	that	
fosters	 professional	 judgment,	 to	 be	 able	 to	 act	within	 a	 tradition	 but	 also	 to	 critique	 it24.	 By	
“reverse	engineering”,	we	may	be	able	to	identify	these	traits	in	trainees	at	the	point	of	recruitment	
or	 early	 in	 training	 and	 habituate	 positive	 attributes	 (phronesis)	 rather	 than	 merely	 handing	
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